2007 FOR PROFIT CORPORATION \

ANNUAL REPORT (AR) b e FILED

I
DOCUMENT # P98000038325 Mar 29, 2007 08:00 A
1, Entiy Namo Secretary of State
CUSTOM HOMES AND REMODELING, INC.
Principal Placeo of Busingss Mailing Addrass
2106 WELLS AVENUE 2106 WELLS AVENUE
MDA
2. Principal Place of Business - No P.O. Bex # 3. Mailing Address

Suke AL #, DiC - Suile, Apl. #, ole. 1st MOORE CR2E034 (10/06)

City & State : City & Stato 4. FEI Number Applied For

65-0849376 Nol Applicablg
Zp Counury e Country 5. Cerlificale of Status Desired (] gg'ggqlﬁgsgio"al
6. Name and Address of Current Reglstered Agent 7. MName and Address of New Registered Agent

Narnma
KOUKL, DAVID B _
" 2106 WELLS AVENUE Sireet Address (P.Q. Box Numbar 1s Not Acceplabia)
SARASOTA FL 34232

City FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its registored office or registered agen, or both, in the State of Ftorida. | am lamiliar with, and accent
the cbligations of registered agent.

SIGNATURE

Sgnalure, typed or prnted name of regisigred agen! and lille it applcable (NOTE. Regisiarea Agen! signalura required whan reinslanng) DATE

" FILE NOW!! FEE IS $150.00
7 " After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Efeclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Foss

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE D O Delete g O Change 1 Addition

NAME KOUKL, DAVIDB D NAME

STREET ADDRESS | 2106 WELLS AVENUE SIREET ANDRLSS UHUUDDEEI 593

CITY-S1-2IP SARASOTA FIL 34232 CITY- SI-7IP U‘;.-"U‘q.-"‘ﬂ?“gUD‘JrB“UEE ISD- DU

TTLE O oelete TILE [ change [ Addition

NAME NAME

SIREET ADDRLSS SIRECT ADDRESS

CIY-S1-2P CITY-S7-7IP

TILE e e - - - Oopoetn - TINE . oL _ . O change _ [ Audilion
T | ' NAME

STRFCT ADDRESS STHIET ADDRESS

cIlY-SI-2IP CIIy-51- 2P

THLe O velele TTLE [ change [ Addilion

RAMI NAME

SIALTT ADDRISS STRIET ADDRESS

CNY-51-2F CITY-ST-ZIP

TE [ Detete TIE [ change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-S1-2IP clrY-S1-21P

e £ Detele i [Jchange [ Addition

NAME NAME

SIRIET ADDRLSS SIREET ADDRESS

CITY-SI-2P CITY-S1-2IP

12. 1 hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify 1hal the information
indicatad on this report or supplemental report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or diraclor
of tho corperation or the racciver or truslee empowerad 1o execule this reporl as required by Chapler &07, Flonida Statutes: and that my namo appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MJ@M 74&/007 QU-32/- 5340

1G! RE AND TYBED O R PRINTED NAME OF GIGNING OFFTCER OR DIRECTOR Dayume Phone #




